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FEC FORM 2
STATEMENT OF CANDIDACY

1. {a) Name of Candidate (in fuli)
Mrs. Kirsten Elizabeth Gillibrand

{0} Address {number and street} LY Check il address changsd
358 Mount Merino Road

2. ldentificalion Number

HENY20167

(c) City, State, and ZIP Code ) 3. Is This ﬁ Naw e Amanded
Hudson NY 12534 Statoment §3 (N) OR } ! (A)

4. Party Affiliation 5. Office Sought 6. State & District of Candidate
Demccratic Party Senate NY

DESIGNATION OF PRINCIPAL CAMPAIGN COMMITTEE
7. 1 hereby designate the following named political committas as my Principal Campaign Committes forthe __ 2010 election(s).

NQTE: This designation should be filed with the appropriate office listed in the instructions.

(yeur ol alection)

{a) Name of Committes {in ful}

Gillibrand for Senate

(b) Address {number and strgat)

P.0. Box 15734

(c} City, State, and ZIP Code

Washington DC 20003

DESIGNATION OF OTHER AUTHORIZED COMMITTEES

{Including Joint Fundraising Representatives)
8. Ihareby authorize the fcllowing named committee, which is NOT my principal campaign committes, to receive and expend funds on behall of my

candidacy.

NOTE: This designation should bo filed with the principal campaign committee.

{a) Name of Committee (in full}

(b) Address (number and street)

{c) Ciy, State, and ZIP Code

DECLARATION OF INTENT TO EXPEND PERSONAL FUNDS (House or Senate Only)

9. linterd to expend personal funds exceading the threshold amount (see 11 C.FR. 400.9) by
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tor the primary election, and

tor the general election.

i you do not intend 1o expend parscnal funds exceading the threshold amount for either slection, you must enter "0.00” for sach.

! certily that | have examingd this Statement and 1o the best of my knowledge and belie! it is true, correc! and complate.

Signature of Candidate

Kl & dtisn. S

Date

1/26/09

NOTE: Submission of false, orronecus, or incomplete infarmation may subject the parson signing this Statement to penalties of 2 U.5.C. §4375.
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NANCY ERICKSON - PAMELA B, GAVIN
SECRETARY SUPERINTENDENT

HART SENATE OFrice BuiLDing
Sune 232

WUnited States Senate W oc B
OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:
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Date of Receipt
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Postmark
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DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL ]

USPS EXPRESS MAIL
Postmark
OVERNIGHT DELIVERY SERVICE:
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